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I N T R 0 D U C r I 0 W 



Lsrg 0 anoiuat of blood may ba losb froii tii« 


circulation without changes in such indicies as blood 
pressure, pulse rate and skin blanching reflexes. Ihis 
is true not only in the conscious subject (Barcroft 
1949) but also to a greater extent when the patient 
is anaesthetized, as the patient grows older it 
becomes more and more important to check aM replace 
the volume of fluid lost. 

To control excessive bleeding during surgery 

*, ^ ^ ' '1 

and post operative period, various- methods -.are i-y. 

adopted. But however undesirable it stay be, the loss 

of blood is a natiiral consequence ©f any ijurgery# 

For prostate it is said " When the hair 
become grey and scanty, when specks of the earthy 
matter begins to .be -depositsijJ in the.-tiuiics' of the .;u', ^ 
artery, and when a white kopi Is formed at the margins 
of the conuNit ht this same psg^iod of lifet prostate 
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increased in size (3ir Benjamin Brodie), Benign 
enlargement of the prostate usually occurs between 
CO and 70 years of age. 


In old people, it becomes quite essential I 

'■> ' ! 

. ' I 

to minimize the blood loss. In addition, economy | 

in the use of blood transfusion is essential if 
the growing need for blood is to be met. 

, ' , f 

i; 

I 

To check bleeding during operation various 
methods have been Adopted such as ligation, cautery | 

pressure pack etc. During operation, if the bleeders ; 

f 

■ ■ i 

are easily seen and caught, then there is no problem. 

But it becomes difficult when the bleeding points 

are not visualized. In prostatectomy operation the ; 

prostatic fossa surface is not visualized properly, 

hence it becomes difficult to ligate the vessels. 

If the haemostasis is not maintained then post opera- 
tive haematuria and clot retention may further aggre- 


vate the problem. 


To check bleeding roany people do packing 
which is taken out after 24 hours, i.gein after 
taking out pack, there inay be haematuria. 

Therefore it was decided to use a new 
surgical hoenostatic material - sUEGICiiL, to check 
bleeding dixring prostatectomy operations and compare 
it with other old haemostatic methods e.g, packing 
etc. 



#<**«*«***♦****# 
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REVIEW OF L I T ,E R ii T U R E 

To secure haemostaaia a number of methods 
have been adopted such as cautery, ligation and packing 
etc. 

In cautery we apply the cautery on the bleeders 
and so bleeding inmiediately stops. In ligation the 
bleeding points are tied with catgut. For oozing 
surfaces or minute bleeding pressure application has 
also advantages. 

all these methods require proper exposure. 

But in prostatectomy it is very difficult to have 
proper exposure of prostatic fossa. So *Surgicel* was 
tried to secure haemostasis. 

Though Surgical Is frequently used in 
neurosiu*gical operations, in prostatectomy operations 
it has not been used much as the first choice to 
secure haemostasis, and very little is known about 
it*s role in this operation. 
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Surgic«l is i^bsorbable hemoBiidt. ^ ciieaiicfelly 
sterilized. It is absorli^tble knitted fabric, prepared 
by the controlled oxidation of regenerated cellulose. 
The fabric is white with a pale yellow cast and has 
a faint, caramdllike aroma. It is strong and can b® 
sutured. 

The mechanism of action whereby Surgicel 
accelerates clotting is not completely understood. 

But it appears to be physical effect rather than any 
alternation of the normal physiologic clotting mecha- 
niam. after uurgicel absorbable hemostat has been 
saturated with blood, it swells into a brownish or 
black gelatinous mass which aids in the formation of 
a clot, thereby serving as a hemostatic adjunct in the 
control of local hemorrhage. Surgicel is absorbed from 
the site of implantation with practically no tissue 
reaction, itbsorpt ion depends upon several factors, 
Including the asKsunt used* degree of saturation with 


blood, and the tissue bed* 
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The heffiostatic effect of Siirgicel is greater 
'When it is applied dry. ‘Iherefore before applying to 
the bleeding surface blood should be ac^ked by 
sponges* Secondly before and after application, saline 
Irrigation of the cavity should be delayed* ^tnd in 
any case it should not be wet before hemostasis has 
been secured and the Surgicel has adhered to the 
sttrfaoc* 

after the removal of enlarged prostate gland 
there is bleeding, Bonica and Lyter ( 195 '^) in suMeri- 
zing the work of other invest igatca*B, concluded that 
blood loss ds estimated by the surgeon is always 
less than actually measured* 

To estimate the role of Surgicel, blood 
lost during the operation and post operative period 
were measured* There are four methods which have heen 
Mdif ied in a number of ways* 

Subjective estiimtion is done by visual 
Msessment by the staff in operation theatre. The 
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method has advantage as it is inexpensive, rapid 

and continous method* But the visual a8se«iBitn.t by 

different staff such as Surgeon, ansesthesist and 

others does not conoid© and so extremely inaccurate 

results may be obtained* Brockaer J* and ikjnvig K, 

(I9b9) compared the blood loss by aub^ecttve esti-* 

matlon method with blood loss measured elwstrometri- 

cally after washing out the blood irom the drapes, 

bwabs and sponges* in 2l6 adult patients the estimated 

blood loss was equal to measured value In only t 2 

cases, in 87 patients the visual estimate was higher 

than that measured by the other method and in 117 
patients it was lower. 
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difference of two gives the hlood loss. 

Later JEonica and Lyter (I95I) modified 
this method. The swahs are moistened with a known 
quantity of saline. The hlood measured in suction 
bottle is added to the increase in sponge weight. 
This method is based on assumption that 1 ml blood 
is equivalent to 1 gm. 

The discrepancy between the assumed weight 

and the actual weight is a soiirce of error but a 

mathematical calculation can be applied to reduce 

the source of error* The average specific gravity 

of RBC is 1.0293 and of plasma 1.0270. The total 

blood loss in mililitres can be measured by dividing 
the weight of blood loss in gas with the average 

specific gravity of the blood. 

Forsee and Schmidt (1952) showed that 
reliance on swab weighing results In under replace- 
ment of ijqp to 43 percent;. 
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Gardi»rt h.J,s. end Dudley, H./i.F. 1962 
sugitatcd tittit there v#ere large inherent errora 
particularly loaa from evaporation, mhich may be 
upto lOjii in 15 minutes. So swabs should be measured 
as soon as possible. 

But in prostatectomy operation urine or 
fluids may be soaictd or sucked in bottles and this 
may give wrong results. Secondly bloods loss on to 
drapes, gowns and on floor is not taken into account 
which may further give lower results. 

Blood loss can be calculated by taking 

weight of the patient pre operatively and then post 

operatively. For this e large weighing table can be 

used. Ihis method is inconvenient beeatise allowance 

for dressing, drlpset, catheter, Inftwion has to 

made. Then there is excessive handling of patient. 

loss of water by respiration, perspiration and 

evaporation from wound may further be the source of 
error. Weight of tissue removed is other factor 
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which must be taken into account, 

«t al (1961) showed that weighing 
the patient is equally unreliable, 

.4^tegtleii dautlon method 

'Hlood can be ' extracted by various means 

Iron the absorptive materials and auction ellluent 
and any constant chemical or physiochemical property 
used os yardstick for aaeosurement of it* a concentra- 
tion in the resisting solution. 

The early results (Catch and I ittle, 1924 1 
Pilcher end Sheard 1937| White et al, I938; White 
and Buxton l942i Coller Crook and lob 1944) which 
were obtained by measuring some derivatives of 
haosoglobln such as acid haematin were not very 
accurate because of incomplete recovery. 

Le Veen and Rubric ius (195>8)| Elopstoek, 

Le Veen and Levitan (1959) described an extraction 
dilution or washing method based on electrical 
conductivity of blood, addition of blood to water 
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will produce ctaunges iu electricsl conductivity 
oi the mixture, which con be measured. Provided 
other electrolytes are not present, this is an 
extremely accurate method end has e vltrue of 
giving satisfactory reading. The concentration 
of blood in the resulting solution can be conti«- 
nously determined by optical densitometry* 

Colorimetric method is based upon the 

estimation of haemoglobin, soaked sponges, towels 

end instruments are washed in 10 litres of water. 

Xo which is added sufficient mmount of ammonium 

hydroxide in lilOOO dilution and defoamini agent 

(Caprylic alcohol ) and blood from auction bottle. 

Then teeffic-globin concentration of the resultant 

solution is determined color Imetrlcally and the 

amount of blood loss is calculated aa - 

Blood Hb( ga dl* ) washing fluid volume of washing 

loss .. . . muiwW M i 

ggj dQ,*') patient blood Dilution factor. 
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Roe, uardiner and iXidley ('*962) and 
'i'hronton and Collaegues 0963) have described 
slffipl© colorimetric devices* 

However this technique has the disadve- 
ntagf that as the volume of blood added to the 
system increases, it itself alters the volume of the 
solvent aM thus influences the final concentration 
(a.J*ii* Gardiner, H.a.F* Dudley), 




I. « T R I L 


it m D M K T H 0 0 S 


The study was conducted on the patients 
admitted in h.L*B, Medical College nospital, Jhansl 
fromti March 19S8 to Jan, 1989 with symptoms arising due 
to henign enlargement of prostate and underioing 
prostatectomy operation. 

rtf ter doing per rectal examinatiojj., diagnosis 
was H»de. The primary investigations such es - 

Routine examination of blood » urine » hlood 
urea. Blood Cugar* Bleeding time, coagvilat ion time 
and k£Q were done and noted. 

The sponges and gauzes were cut of equal 
sizes and weighed to make procedure simple end were 
sterlised after marking. 

Height of the patient was taken In centimeters 
and weight taken in kilograms before transferring the 
patients to the operation table. Obesity was aasesed 
by - Standard height weight chart. 



■tJleeding time was measured in minutes toy 
the etr lobule skin prick method us inn a blottlrig paper 
endclottir^; time measured in minutes by the glass 
capillary method. 

The patientsf undergoing operation were 
divided in two grovspsm 

1) Croup a 
iljGroup 3 

Pre operative blood was taken out to deter- 
mine haemoglobin concentration by colorimeter. 

all operations were done under spinal 
anaesthesia, ami in every case Freyer’s method of 
prostectomy was done. 

Group II - In patients of group a the usiAal methods 
were tried and patients were divided into 3 seta* 

depending upon the metlwd for haemostasis. 

t) lat set ligation method 

2) Ilnd set - Cautery 

3) Illrd set •» Paokini 


itfter incicing skin and opening the 
oladdert proatote gland was taken out. 

In 1st set after taking out the gland, 
blood w®* soaked by standard sponges* The weight 
of sponges to be used for soaking was already noted* 
Then the bleeding surface was ligated and watched 
for any bleeding. If bleeding was controlled then 
catheter was passed and the f‘oley*s baloon was 
inflated* blood in the bladder was sucked* The 
bladder was then closed after Insertini Fualecot 
catheter for doing continous irrigation* The sponges 
were weighed and the blood in suction wag aMasured* 

In second set, bladder was opened by the 

same method and cautery was used for securing haemos 
tag is after removing prostate gland* The sponges 

were measured pre operatively and post operatively* 

The bladder was closed after inserting the Foley’s, 

oatheter and Mleoot catheter for continous irriga* 

tion, and the blood loas was measured by weighing 



rnm^m 















PHOaOGHAPF 
ai-'u.-j^ilS Wi 


SHOWING POST OPERATIVE BLOOD SOAKED 
n WEIGHING MAOiiNE. 







PHOTOGEAPH SHOWING C L TO R ) 

- RESULTANT SOLUTION 

- POST OPERATIVE BLOOD SEf^PLE 

- PRE operative blood SAIAPLE 

- GYaNMETHHAEMOGLOBIN stand^ad 

- COLORi-METER 

- DRaBTaN’S REAGENT ; 

BURETTE ■ ^ 


soQkeci sponges and measuring the blood in suction 
bottle. 

In third setj long gauze pack tuiai used as 
a pack lor securing haeaostasis alter removing 
prostate gland Instead ol cautery and ligation, 

.•eight of gauze was noted before packing and after 
it is taken out blood in suction if any was noted, 
apongea used were weiihed and the bladder closed 
after inserting Foley* s catheter and malecot 
catheter, Contlnous irrigation was then maintained, 

Grotqp B «• In group B the pre operative haemoglobin 
wag determined by color ijiwter method. 

Again the bladder wag opened in similar 
manner prostate gland was enucleated. Sponges weighed 
earlier were used for soaking the blood. Suction was 
also used Foley's catheter was passed. Then the 
bulb was Inflated with JO to 40 cc saline. Surgicel 
was applied around the Inflated bwlh and catheter 
wee given tieetlcn to place the bulb in the prostate 


fossa 
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After wilting for few •minutes, so that 
swgictl gets stuck to prostatic cavity, aalecot 
catheter was inserted, any hlood in the cavity was 
evoked or removed by soaking with sponges. Then 
the bladder was closed, and irrigation with normal 
saline was maintained. 

After completing the operation in both the 
groups again 2 ml blood was taken out by sterilized 
syringe to determine post operative haemoglobin by 
colorimeter. 

The sponges were weighed and the blood in 
suction bottle was measured, 

SUBJaCTMn MKCHQD 

For subjective estimation bleeding per 
operatively and post operatively in collecting bag 
was noted. 

GIbtVmgrRIC FiETHGD 

Blood loss was calculated by weighing soaked 
sponges and measuring blood in suction apparatus* 
ullf ersnce ©1 dry and soaked sponges and adding the 


voluffit la suctioa gives the total blood loss, i’he 
blood loss was calculated by dividing the total 
weight of blood by the avcaage spaciflc gravity 
of blood. 

.mOaXl^agRIC HilCHQD 

To determine the blood loss by colorimeteric 
methoda a large bucket was taken to which 10 litres 
of water was added. In that water t all the sponges 
and towels were washed thoroughly. 

Cyenamethhaemoglobin method lor estimetion 
of haemoglobin was used. 1.5 ml of filtered resultant 
solution was added to 6 ml of Ik*akin*s solution in 
a glass test tube. The optical density of this was 
taken by photo electric colorimeter and thus the 
haemoglobin concentration of resultant solution was 
celculeted. 

Hb concentration O.D. of R.S. X Hb Cono.of Standard 

of resultant - aelMtloa ,( iiii-l ^ 

waahinf solution standard solution. 

Pre operative and post operative haemoglobin 
concentration ol the pat .tent was also determined by 
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Cyania®tbhfeei!oglobin method ,02 ml of petieots 
blood was taken in pipette by finger prick method 
and mixed to 5 ml of iJrakin*s solution in a standard 
glees test tube* Optical density was determined by 
photo electric ©olorifiwter end thus Haemoglobin 
concentration of patients blood pre operatively and 
post operatively was determined by • 


Hb Concentration 
of patient blood 


O.D, of sample X Hb Cone, of 

standard solution 




O.D. Of standard solution* 


-Mverage Hb Cone. ^ 
of patient blood 


( Hpre l^ost ) 


Wheut Hpre * pre operative Hb concentration 
Hpost* post operative Hb concentration 


Final Vol. of . 
resultant solution 


Initial volume of+ Blood lost 

added to 
solution 


solution 


Hood lost 
(ml) 


Hb Cone, of R.3. X (Vol. of washing 

watwp ♦ Vol# ©f 
blood lost added 


i*verage Hb concentration of pati«at*j 

blood Cgs^)# 



Btan 

■n 






Ui'lll 






Mli 






l-.ll'l 


J. 'M 
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Then post optrative norinal saline irri- 
fstion was maintained in all cases end the fluid 
was collected in collecting bag. 

after the total volume becomes 10 litres, 
1.5 ml of the resultant solution is taken and the 
haemoglobin concentration is determined by the 
same method. 

i^gain 2 ml of the pat lent *s blood is taken 
out and the haemoglobin concentration is determined. 

And so the blood lost in 48 hours is 


determined by the same method. 





The work waa done on the patients admitted 
in Medical College, Jhansi frOBi Marcht to 

uan. 1939. 

The patients undergoing proatatectomy were 
divided into two groups* 
t. Croup A 
2 . Group B 

Group ii 

In these patients for stopping bleeding 
durxiig operation usual method oi packing was done in 
Twenty patients, ligation of bleeders was done in ten 
putients and cautery in five patients* Blood loss 
during and after operation was measured by the 
different methods* 

In this group surgicel wag applied JUa the 
profitfctic fossa* Then the blood loss during and after 
operation was measured* 
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TABLij W. 1 

Table ahowine blood losa during operation and post 
operative period by colorimetric method when aurgicel 
was used. ^ 


*^1. 

i'lo. 

Blood loss during 
operation 



Blood loss in post 
operative period 

- tmll 

Total 
lilood loss 
(jsU . _ 

1. 

310 

77 

387 

2. 

168 

70 

238 

3. 

182 

61 

243 

4. 

295 

62 

357 

5. 

247 

69 

3I6 

6. 

342, 

66 

408 

7. 

264 

73 

337 

8. 

253 

71 

324 

9, 

332 

64 

396 

TO. 

214 

58 

272 

11. 

278 

67 

345 

it ^ 

259 

69 

328 

13. 

303 

65 

368 

14. 

221 

57 

278 

13. 

279 

61 

340 

16, 

274 

72 

346 

17. 

284 

67 

: 

18. 

265 

53 

31®' 

19. 

280 

59 

: XJ9 

20. 

272 

60 

332 
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TABLi. MQ^ g 

ifible shewing total blood loss during operati.on 
and th« post operativ® period by Gra’^lmetric 
methodf when aurg icel was used during prostatectomy. 


SI. No. 


Total blood loss 


1. 

342 

2. 

264 

3. 

259 


318 

5. 

343 

6. 

386 

7. 

394 

6 # 

298 

9. 

361 

10. 

298 

11. 

313 

12. 

301 

13, 


14, 

305 

19. 

304 

16, 

513 

17. 

319 

18. 

343 

19. 

, ' 29® 

20. 

309 
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TiiBL£ NO. ^ 

r«bl« showing blood loss during operation and post 
operative period by colorimeteric method uhen packing 
^as done. 


>31 , 
'iHOm 

Blood loss during 
operation 

iall 

Blood loss in post 
operative period 
- , iwli - 

I'otal 
Blood loss 

. 

1. 

251 

98 

349 

2, 

292 

122 

414 

3. 

214 

62 

276 

hm 

287 

86 

373 

5. 

197 

72 

269 

O » 

260 

78 

338 

7. 

260 

86 

346 

8 . 

292 

67 

359 

9. 

193 

59 

252 

10 . 

358 

136 

494 

11 . 

328 

118 

446 

1 p 

* % 

262 

79 

341 

13. 

286 

96 

382 

14, 

289 

71 

360 

13. 

330 

62 

392 

16. 

291 

64 , 

355 

17, 

307 


365 

16, 

197 

61 

258 

19# 

171 

76 





' 

; ^ 


Table blood loss durlni operation and post 

operative period by colorinetric method, when 
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Table ahcrwlnt blood lost by Color imetrlc method, 
wbeia oautery ma uatd durini prostatectomy. 


Blood loss during Blood loss in poet 


Mo. operation 
(ml) 


operative period 
(ml) 


Total 
Blood loss 
(ml) 


Table showing total blood loss by Gravimetric methodi 
when cautery was used during prostatectomy. 


Sl.Mo, 


Total Blood loss 
(ml) 






29 



Pi?oc«to*« 


Total Blood loaa 
(nl) 


Sioriicol 


Packliii 


Lliatlon 


482 


Cautory 


It ifos obsor¥od that blood loaa was 
minimm wltb aur« ical and mximm with lifation 
aiathod* 

Tha awaraga blood loaa with anrglcel waa 
331 alf with packing 353 ®1 with ligation 33^ 
with cent ary 462 blL by Color iaatric method. 


Table ahow^ng awaraga blood loss whan tha diffarant 
methods ware used *• By Colorlmatric method during 
proatataotomy. 



Th# Bvemge blood loss vith surgieol 
WAS 315 ml, with packini 335 ml with liiattoji 
496 al with eautory 459 ml by Gravimotric atthod* 

IQ 

Table showing average blood loss when the 
difierent methods were used by Gravimetric method 
during prostatectomy* 


Procedure 

Total Hood loss 
(ml) 

Surgicel 

315 

packing 

335 

Ligation 

496 

Cautery 

459 
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The ffiiniffium of total blood loaa 

in an individual prostatectomy was 238 ml with 
surgicel method and maxianm 769 ml with ligation 
method, when calculated by Colorimetric method* 

TABLE NO. 11 

Table showing range of total blood loss by diffe- 
rent procedures by Colorimetric method during 
prostatectomy. 

Procedure Range of total blood loss 

(ml) 


Swg icel 

23@ 408 

Packing 

252 - 494 

Ligation 

306 - 769 

Cautery 

344 - 500 
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!&• sinlBnim mmomst of total blood lo«a 
Jja an individual prostatoctomy waa 259 al nitii 
aurgical method and maximtin 712 ml with ligation 
method, uhen calculated by Oravlmatric method. 

TaHLS ho. 12 

i'able shoving range of total blood loss by diffe- 
rent procedures by Gravimetric method during 
prostatectomy. 

Procedure Range of total blood loss 

(ml) 

burgicel 259 - 386 

Pachlng 261 • 466 

ligation 369 •*712 

Cautery 359 • 545 


was not mkch dlffsrsiica in 
awarsfa blood loss durinf ^oration betwesa 
surgicel end pack ini mathod. But in ligation 
and cautery mathod average blood loss during 
operation was much more. 

Ti^BL£ m. 

Table showing average blood loss during opera- 
tion by colorimetric method whan different 
methods were adopted during prostatectomy. 


Method 

iivarage blood loss 
(ail) 

Surgioel 

266 

Packing 

272 

Ligation 

370 

Cautery 

364 


Mlniffium blood loss during opsration in 
any individual proststsotomy was with sur final 
mothod 168 ml and isaxiJBum with ligation msthod 
428 ml. 

Table no. i4 ' 

Tablo sbovini rangs of blood loss during opera- 
tion by colorimstric method when different methods 
were adopted during prostatectomy. 


Method 

Bangs of blood loss 
(ml) 

Surglcel 

168 - 342 

Packing 

I 93 • 358 

Ligation 

3 I 6 — 428 

Cautery 

284 • 412 
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In thm post opsr&tlne periosi a^irags 
blood loss was miniffiuffi with Siir-gicel asthod and 
Maxiffium with ligation method. 


Table showing average blood loss during post 
operative period by colorimetric method when 
different methods were adopted during prostatectomy. 




1 



3 ^ 


A’irie rainimua aiBount of blood loss In 
post opsratlve psrlod la sn Indlvidiisl proits* 
tectoiuy was 53 ail with surilcsl msthod and 
aiajciiBUffi 364 ffil with ligation msthod, 

T/ibLfc t6 

Table showin« range of blood loss during post 
operatiire period by color imetric method when 
different methods were adopted during prostatectomy* 

Methods Range of blood loss 

(aa) 


burglcel 

53 - 77 

packing 

58 • 136 

Ligation 

1 

0 

r* 

Cautery 

60 • \m 


It w«i«s obaerved that once haeaoatfesis 
ha« bean aacwrad hy Surgicel mathodt than thtra is 
no chonoas of sacondary haeiiorrhagef where as in 
packing Aathod thara inay he excessive hlaading 
after removal of pack. 



Bttnlgn •nlargemtnt of prostate la a disease 
oi old age. In old age patient, it is aasential to 
miniaise bleeding. Bleeders if seen properly can be 
easily ligated or cauteriated* 

But in prostatectomy the bleeding points 
are not visualized. Hence it is difficult to ligate 
or cauterize them. Off the three methods of haemos* 
tfesia in profctatectomy e.g, ligation, cautery end 
packing the most popiilar method is packing, where 
after removal of prostate gland Foley’s catheter is 
passed and then the pro static cavity is packed with 
long gauze, '-he pressure exerted by the gauze and 
the Inflated bulb of the Foley’s catheter helps to 
check the bleeding. 

To remove this pack the oti^tr end is taken 
out througl^ the main wound or aepai^ta incision on 
the lateral side of the main wound. The pack is 
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r@ciO"yecI after twauty four hnnv'. i- 

J «r hours or when bleeding 

h»* »te?)p«d. Jittmr the pack is removed there la 

Increoae In quantity o* hleadin* for .o.» time. In 

.ome ea... there are chance, of .eoondary haemo- 

rrh^ge after reaoirel ©f the peek. 

la this series, there was secondary haeiao* 

rrhage In two ca.a. aft«r pack wa. removed. In all 
the operattona the poat operative blood loaa waa 
below 1C» m. ewc.pt in three c..„ wh«-. there wa. 
aaoondary haemorrha.. after the removal of the pack. 

In thle serleat a new method of haemoatmala 
l.a. lining the proatatlc foaaa with eurgicel wa. 
tried. It wa. ob,«rv.d that in aurgloal and packing 
mathoda, there wa. not much dlff«.«,c. in th. loaa 
of blood during opwration and in poat oparatlva 
period but Uood loaa by ligation or oautary mathoda 
la OBich more during operation and in tha poat opera- 
tine period* 

In esses of llfatlon end cautery, there wet 

lack of proper viauallwtton. Al.o tha blewilng from 
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the c&vity ifiakee these SMithods more difficult. 

Secondly it takes longer duration to ligate the 
bleeders. Hence bleeding during operation was saich 
more. Coaqplete haemostasis was not secured by these 
two methods hence post operative bleeding was also 
more tton the other methods. 

When the bladder is closed In packing method 
every precaution is to be takent that the gauze is 
not taken in the bite. If stiched» it may create 
problem when gauze has to be taken out* No such 
precaution has to be taken with surgical method. The 
eye of Foley's catheter or malecot catheter aaay some 
times get blocked by the gauze in the packing nethod. 

In packing methodt the gauze gets adhered to prostatiC 
fossa wall. It is painfull to the patient when removed. 
In surgical method there is no siksh pain* There is also 
chances of Itakage of urine through the wound through 
which gauze is taken out. Surglcel application 
was done on twenty patiimts. In this iwtfeod aft«» 


rentovel of the enlarged prostate glandp operative 
field was coagpletely dried by sponges. Then the 
Foley’s was inflated with 20 cc, saline and surgicel 
was applied all around over the bulb. Then the 
Foley’s catheter was placed in the prostate fossa 
by pulling out the catheter. Before pulling out once 
again the fossa was dried with sponges or suction. 
Then again the bulb was inflated with 20 cc. of fluid. 

It was seen that after sosietlme there is 
very little oozing frog the fossa and good l^emostasls 
is secured. 

Only precaution to be taken is that fossa 
should be kept dried till the surgicel gets stuck to 
the fossa wall. Surgicel is absorbed rapidly aM 
completely hence there is no problem. Bleeding stops 
to a great extent within a ninute of applying surgicel 
to proatatic wall. It shows that surgicel is absorbed 
quickly from the surface. This may be the reason why 
there is least bleeding during operetion* 
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Iii tLfc 20 cases of prostatoctoniy ¥her® 
aurgic®! mag applitd, the average blood loss ves 
far lea® tJ»n ligation and cautery. Though average 
blood loss and the poat operative blood loss was 
loss than packing »et hod but there was not much 
a ignif leant dif f erenc e . 

In cases of ligation and cautery there 
was excessive blood loss in mat patients, -nnd so, 
Hmino Caproic it^cid inijactions were added in drip, 
six hourly for twenty four hours, after that tablets 
of same cospoimd were given for two days orally. This 
caused stoppage of bleeding. 

In two patients where packing was done 
there was supra pubic leakage and so stitches were 
removed on the tenth day. Tight strapping was done 
for >-4 days. Then the patients was discharged on 
14th day. 

In patients, where llgetion or caufc«py was 
done three patients of ligation group and two of 


ctoutery grou^ w«r« transfused one bottle of blood. 


It was also seen tbat the pet feats in 
these groups were fUscharged on 14th ilsy or f 5th 
day, beoause loss of blood was luare so they 
take tlffie to recoi^ from operation fully. 

It was seen that in hypertensive patients 
blood loss was more than normal blood preasure 
pat lent s» belonging to either group. 
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Sucglcttl* mitliod ia Iwttar ler p«»itat«ctomy 


oparation^ tMn packing cr cairtcrijcaticn of l^ltadars 


Hood loss l»y aurglcel i^thod la aXwaya l«sa 


than tb« other methoda ai«ih as packingt ligatioii or 


There ia no coE^licat Ion with surgicel 


method during or after the operations where as others 


do have 


Surgicel is absorbed qpickly and coi^letely 


Surgicel is easier to apply, takes leas time tten 


other methoda 


patient wtay in hoapital is minimum which is 


Blood loss is minimal so no transfusion is 


required 


Post operative loss is also less nor there 
is any chances of secondary l»«»0rrl#te* So no addi 
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tloiQAl drug# to stop* bifteding is required* 

The only draw1»ck is that owing to it’s 
high coat, poor patients can’t afford it. 
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